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Attention: All Providers
New Information—Member ID Conversion

In September, 2016, Rl Medicaid converted member ID numbers, formerly 9 digit social
security numbers, to a randomly generated ten digit ID number.

New ID cards are being sent to beneficiaries in waves and should be completed
by July I, 2018. Please continue to accept the existing Medicaid cards.

Providers should make note of the new ID number, as well as request that the beneficiary
produce the new card. There has been a dual window for claims processing, during which

either the 9 digit or 10 digit ID are being accepted.

The dual processing for claims will end on April 30, 2018.

Claims submitted with a From Date of Service after 4/30/2018 will only be accepted with
the new 10 digit Medicaid ID.

If an adjustment to a previously paid claim needs to be submitted after 4/30/2018 for a
claim with dates of service before 4/30/2018 then either the 9 digit or 10 digit MID will be
accepted.

Providers may still enter the social security number in the Healthcare Portal when verify-
ing eligibility. When the eligibility response is returned, the new number will be listed for

the benéeficiary’s ID.

Enter Social Security
Number if new member

ID unavailable.

Make note of new 10 digit
et ID number from eligibility

First Mamse L Burtth Dwte & 0}
- response.
Meatrve Ts Dane
1

Service Type Cade 529 I Back to Exghliay Verfoaton
Service Type Code #40 Expand AL
Serace Type Code #50 Verification Number 2013099012345

[ Recipient ntormation

Recipient ID 5376543210 Recipient Name John Doe
/21/1986 Gender Male
| Benest Plan Detaits
Effective From Date  Effective To Date  Base Deductible Message
Categorical and Fee for 08/13/2012 08/15/2012 $0.00 Message Text

[ Managed Care Service Type Code Details - Covered
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Attention:
Transition to New Medicare Numbers

For your information:
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For more information, Visit the New Medicare Card Home and Provider webpages
for the latest details about the transition at:

www.cms.gov/Medicare/New-Medicare-Card/index.html.

Attention All Providers

Upcoming Changes in Rlte Care Enrollment for Newborns
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Important Update - Ordering, Prescribing, Referring Provider

On January |, 2018 the edits were turned on to deny claims if the OPR is re-
quired and the OPR is not enrolled with Rl Medicaid.

The Affordable Care Act (ACA) regulation at 42 CFR 455.410 requires physicians or other eligible
practitioners to be enrolled in the Medicaid Program to order, prescribe and refer items or services

for Medicaid beneficiaries, even when they do not submit claims to Medicaid.

Rl Medicaid began requiring that this information be submitted on affected claims on October |,
2015, to ensure all orders, prescriptions or referral for items or services for Medicaid beneficiaries
originate from appropriately licensed practitioners who have not been excluded from Medicare or
Medicaid. It is the responsibility of the Rl Medicaid provider rendering the service to obtain the NPI
of the Ordering, Prescribing, and Referring Provider (OPR) and confirm that the OPR provider is

enrolled in the Rl Medicaid Program.

As a reminder, the provider types that are required to have the OPR information on their claims
when submitting for reimbursement are:

Inpatient
OEtpatient (except clinic visitss codes 51919, ER visitev codes 45059, and observativ codep
760-769)

Freestanding Psychiatric Hospitals
Pharmacy—(Edits will be delayed from 1/1/2018.)
Skilled Home Health

Independent Radiology

Independent Laboratory

Durable Medical Equipment (DME)
Chiropractor

Dialysis

Ambulatory Surgical Centers

Hospice

Rhode Island Medicaid historically had one provider application and enrollment process. There is
now an electronic registration process that is available for those healthcare professionals that do not
wish to be enrolled as a Rl Medicaid Provider but do order, prescribe and refer services for Rl Medi-

caid beneficiaries.

Providers registered as OPR only are not eligible for Rl Medicaid reimbursement. These providers
will not need to provide all the same information as the traditional Rl Medicaid providers that do
submit claims to request payment of services rendered. Providers interested in registering as an
OPR provider only will be able to find the application on the Healthcare Provider Portal home page.
This will allow the user to fill out the application online and will include a digital signature. For help
with the OPR Registration there is an OPR User Guide located on the home page of the Rl Provider
Portal. If you are currently enrolled as a Rl Medicaid Provider, you will not need to en-

roll as an OPR provider.

If you have any questions on this, please contact the customer service help desk at 401-784-8100 or

your provider representative Click here to find your provider representative.



http://www.eohhs.ri.gov/ProvidersPartners/GeneralInformation/ProviderRepresentatives.aspx
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RI Medicaid EHR Incentive Program Update AN
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Attention: Clearing House
835 Electronic Remittance Advice

In January 2018, a new enhancement was add-
ed to the Healthcare Portal for the purpose of [ ‘
receiving the 835 Remittance Advice (ERA). e ganice | P
When adding a new provider to your covered ——
providers, you will be prompted to select the
835/277 U transactions. If you select to re-

ceive these transactions, a new ERA form will display, enabling you to complete the process with-
out having to send an email to the EDI Coordinator. The EDI Coordinator will receive this form

Provider Identifiers Information

#Provider Federal Tax *National Provider

and complete the process.

If you receive an error when trying to add a covered provider, it indicates that the provider may
still be associated to another clearinghouse, and that association must be terminated first. The
provider must contact the original clearinghouse and ask to be removed as a provider. Once that
is completed, the new clearinghouse should be able to add the provider. This should be done be-

fore the next financial cycle to ensure that the 835 can be delivered.

New Electronic Funds Transfer Process

There are now two options for providers/trading partners who need to
update their banking information to receive reimbursement from Rl Medicaid.

/There is a new electronic EFT form. On the home page of the Healthcare Portal \
(before you login), there is a link to the electronic form in the index on the left side.
Select the link and complete the form. If you have questions about the form, click on

the “?” in the upper right hand corner for field by field instructions.

After completing the form, sign it electronically and submit. No supporting docu-

Qents are required. /

ﬂoviders may still submit a paper form. The form is available in Forms and ADDIN

cations.

Select the Business Process Forms tab.
When you print the form, it will also print field by field instructions. Complete and

sign the form and mail to: DXC Technology, Attn: Finance Unit, PO Box
2010, Warwick RI 02887
The form must have an original signature and a voided check or bank letter must

/

also be enclosed.



http://www.eohhs.ri.gov/ProvidersPartners/FormsApplications.aspx
http://www.eohhs.ri.gov/ProvidersPartners/FormsApplications.aspx

February, 2018 Page 8

Pharmacy Spotlight
Meeting Schedule:

Pharmacy & Therapeutics Committee
Drug Utilization Review Board

Date: April 10,2018 Date: April 10, 2018
Registration: T Yo n ! Meeting:M 1 Y 0 N
Meeting:y Y nn ! Location:5 - /
Location:5 - / ¢ €
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2018 Meeting Dates:
June 5, 2018
September 11, 2018
December I 1, 2018

Attention: RI Medicaid Drug Prior Authorization Forms
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http://www.eohhs.ri.gov/Portals/0/Uploads/Documents/dur_agenda.PDF
http://www.eohhs.ri.gov/Portals/0/Uploads/Documents/pandt_agenda.PDF
http://www.eohhs.ri.gov/Portals/0/Uploads/Documents/Pharmacy/non_prefered_drug_PA.pdf
http://www.eohhs.ri.gov/Portals/0/Uploads/Documents/Pharmacy/non_prefered_drug_PA.pdf
http://www.eohhs.ri.gov/ProvidersPartners/GeneralInformation/ProviderDirectories/Pharmacy/PharmacyPriorAuthorizationProgram.aspx
http://www.eohhs.ri.gov/ProvidersPartners/GeneralInformation/ProviderDirectories/Pharmacy/PharmacyPriorAuthorizationProgram.aspx

Pharmacy Spotlight

The following are new drug classes managed on the Rl Medi-
caid Fee-for-Service Preferred Drug List (PDL)
effective January 22, 2018.
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Pharmacy Spotlight

The following drugs changed status on the
Rl Medicaid Fee-for-Service Preferred Drug List (PDL)
effective January 22, 2018.
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http://www.eohhs.ri.gov/ProvidersPartners/GeneralInformation/ProviderDirectories/Pharmacy.aspx
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Attention All Providers

DXC Technology Provider Call Center for Rl Medical Assistance

The DXC Customer Service Call Center Team in Rhode Island continues its’ commitment
to Medicaid Providers and Billing Agencies answering calls to support various inquires relat-
ed to Rl Medicaid medical billing. Responding quickly with minimal wait times, calls include

the following.

Medicaid Eligibility

Claim Status ,!,
Prior Authorization Status “Sarvice
Dental & Vision Benefit Limits l \
Policy Related Inquiries

The team is dedicated to assisting your office, answering over 73,000 calls in 2017.
Due to the variety of inquiries and questions received, our staff must understand the com-

plexities of all Rhode Island programs, policies, and initiatives.

To continue this service, when calling the Customer Service Help Desk, please be sure to

have this essential information available to assist with inquires.
Billing NPl Number

Client Medicaid IDs

Related Service Dates to assist with the following:
Eligibility
Claim Status
Prior Authorizations

The DXC call center also assists you with navigating the web services located on the Exec-
utive Office of Health & Human Services (EOHHS) web page.

New Providers must enroll to become a Trading Partner on the Healthcare Portal
to allow access to your Remittance Advice for claims payment information and access to
the above mentioned inquiries.

Please take time to become familiar with the Healthcare Portal and the related Executive
Office of Health & Human Services website which again will assist your office in navigating

Rl Medicaid and related State polices.
The DXC Call Center is available, Monday — Friday 8:00 AM — 5:00 PM and can be reached

at 401-784-8100 or 1-800-964-621 1 for Instate Toll calls.
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Meaningful Use (for Medicaid Eligible Providers)

The Rhode Island Quality Institute’s Center for Improvement Science is here to help you
achieve your health IT and practice transformation goals. If you need assistance, we can
help you meet Meaningful Use (MU) objectives that are part of the Rl Medicaid EHR Incen-
tive Program. To discuss how we may be able to assist you, please contact Sue Det-
tling, PCMH CCE, Consulting Services Managel(Sdettling@rigi.org) about:

Optimizing your EHR to produce data

Meaningful Use attestation and Quality Measure Reporting

NCQA Patient Centered Medical Home (PCMH) recognition support
Accessing all of your patient data in one place through CurrentCare
Using health IT to improve care coordination

= =4 —a —a A

Health Information Exchange
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mailto:Sdettling@riqi.org
http://currentcareri.org/Portals/0/Uploads/Documents/CurrentCare-Superlatives-2017.pdf
http://www.currentcareri.org/KnowledgeCenter/ViewerResources/MyCurrentCareStory.aspx#712207-corrine-robinson-ccap
http://www.currentcareri.org/KnowledgeCenter/ViewerResources/MyCurrentCareStory.aspx#723208-jake-mello-university-gastroenterology
mailto:CurrentCare@riqi.org

Rhodesland (@) Quality Institute

T P ® | Transforming Clinical
l Practice Initiative

Opioid Treatment Programs are using Care Management Alerts &
Dashboards to coordinate care

For more information on Care Management Alerts & Dashboards, including
our new, upgraded Dashboard which includes two risk scores, please contact
Brian Miller, Manager — Business Development: BMiller@riqi.orqg or
401-276-9141, ext.

For more information about participating in TCPI, please contact us at
info@rigi.org or 888.858.4815.
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